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ate, writing the ward “pending™ in pencil in Item, 18. 


forwarded ta the Chief Medical Exa 
TO FUNERAL DIRECTOR: Page 3 shauld be esed as a berial-transit permit! 


e 


execute the ca 
or its designated agent, priar ta beri: 


4 should be 


TO DEPUTY Mi 


< 
& 
z 
av 
= 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH { 
4 PLS Reg. Dist. No. 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
manvuano || STATE Viney land b.couny Charles 


b. CITY OR TOWN {it outside corporote limits, write RURAL ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! town) 
fond give eeores tour) 
i Head Md ee 
W d. STREET rier e. 15 RESIDENCE 
vl 


‘im . 13Glymont Road.Indian Head 14 SE) NOK) 


3. NAME OF i ; Mi Lett 4 DATE Month “Winey, veer 
{Type of print) Russell : DEATH 2 19 
3, SEX 6. COLOR OR RACE |7. MARRIED EZ) NEVER MARRIED [_]| 8. DATE OF BIRTH D U 


9. AGE |in yeors IF UNDER 1YEAR| IF UNDER 24 HRS. 
Mi ~ ‘ ror bee * a 
Mele W-U8 wiooweo [] pivorceo [] 7-14-28 31-Yra™ eerie Cone ee ean 


100, USUAL OCCUPATION (Give kind of work done] 1 kiN. ‘OF BUSINESS 5 RIND NOUS " BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


sorpa.n an of wrecking I fi a ‘even if retired) oe Ww 
Hatnenaticrar lat, Indian Head Hd. Pisgah Md. 


13. FATHER'S NAME “4 MOTHER: ‘S$ MAIDEN NAME 
James Russell Bowie Mary Elizabeth Abel 
ke was Pelee bein INU. 5. ini pgp tat $. SOCIAL SECURITY NO. |17. INFORMANT Addren 
IEE OGL Ts 
| 13-24-2688 | Mother-lirs Mary Tlizabeth Wood 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b), ‘ond (c). ] woieevat bRLTWEEN = 
PART I. DEATH WAS CAUSED BY: 


; MMEDIATE CAUSE (0) Coronary Occlusion mediate _ 
Conditions, if ony, which w Hypertension Indefinite 


DUE TO 


{c) = —— —— = 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yfo)}19. se AUTOPSY 


ERFORMED?: 


YES fal No f) 


200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. [Enter noture af injury in Port 1 os Part Il af item 18.) 
PRIMARY C] of CONTRIBUTING 1) None 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month. Doy. Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form. 1 20F. (City or town) {County} ~_ {Stete) 
Hour 9, m. While Not while foclory, street, office bldg., etc.) | 
at work [J ot work [7] F 


21. U certify thot | took charge of the remains described above, held on Autopsy [_], Inspection fk}, Inquiry [[], and in my 


Pag : Dlateral-qauses kl. Accident [], Suicide [], Homicide [], Undetermined manner [] 


A IGNED 
batrnr ry p, CHIEF MEDICAL EXAMINER Oo DATE SIGNI 


Janes E.Andrews MD ASSISTANT MEDICAL EXAMINER [1 121-59 
ae 
DEPUTY MEDICAL EXAMINER: 


To. BURIAL CREMATION, [22b. DATE THEREOF ‘Fac. NAME OF CEMETERY OR CREMATORY le? eS (City. r ‘or county) (State) 


cme ere ee one eve 


MEDICAL CERTIFICATION 


me REC'D BY ERGY 2 h R'S SIGNATURE 


pate DEC 4 '59 (Ee tas, OOF 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
19 CERTIFICATE OF DEATH 12484 


Reg. Dist, No. 


( 


y 
| | J) PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
\ /j, a a. 74 b. COUNTY 
Charles ee Ma. Charles 


b. CITY OR TOWN (If outside corporote limits, write 


A ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give neorest town) 


uneral director, 


¢. LENGTH OF 5TAY IN Ib 
Life 


Bryantom A_Bryantowm 
S d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
exe OR INSTITUTION, ON A FARM? 
yes [1] NO 
3. NAME OF First Middle 4, DAT 
NAME OF rst iddte Lost DATE Month Day Yeor 
(Type or print) ame Adams Warme DEATH Hovember_ 5 19 59 
5. SEX 6, COLOR OR RACE | 7. MARRIED EJ NEVER MARRIED. i] B. DATE OF BIRTH 9. AGE (In yeors 


lost birthdoy) 


yn. 


Male winowesE} — oworceo | Joy Lang 18 32. 


‘WPo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (Stote or foreign country) is CITIZEN OF WHAT COUNTRY? 


/ __ during most of working life, even if relired) . 
Farmer Maryland UpSehe 
i 


ite be executed within 24 haurs after death. Page 4 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 Francis Farmer Rose Jackson 
Se 15. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
: Tex. no. oF unknown) (yes, give wor or dates of service) 
S No None xeorge Farmer, Aquasco, Maryland 
3 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b}. ond (¢).} INTERVAL BETWEEN 
ad PART |. DEATH WAS CAUSED BY: SNEEL ANDIDERDH 
2 IMMEDIATE CAUSE (o} 
3 LL DUE TO 
= 
2 ‘ 2 (o) 7 
3 gove rise to immediote 
“= apne 


cose (0), stating the under- 
lying couse lost. () 
Pant Il. OTHER SIGNIFICANT cowu CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINA, DISEASE CONDITION GIVEN IKI PART I(o)[19. WAS AUTOPSY 
Y Ce y ves] nol] 

200. ACCIDENT WAS UNDERLYING E]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in P&y/1 or Port Il of item 1B.) 


OR CONTRIBUTING-E}-EAUSE OF DEATH 
(IF EXTHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year ] 20d. INJURY OCCU - PLACE OF INJURY iHome, aa T20f. (City oF town) (County) {(Siote) 
Hut gy tp ee While ——Nor-whtte: foctory,street_ctfice bidg., etc.) | a aie 
p.m. 19 Jot work [J ot wor H 


7 


RRED [20 

« O 
21. | certify that | attended the deceased from tt FF, WL, 10 <2 J... \9s2f.Ahat | last saw the deceased 
alive on__(.2-=S SiR, RLY... and, that death occurred a Tan fram the causes/and an the date stated abave. 


tid My, MO. 


Conditions, if any, which 


te has been signed by the attending physician and campletely filled in by 


MEDICAL CERTIFICATION 


the hospital ar attending physician. 


OR: After this certifi 
page 3 shauld be detached far use as the burial-transit permit. Then please remave carbon papers. Pages 1 and 2 snauld be filed with 


the registrar priar to burial, cremation, or remaval, and in any event within 72 hours after death. 


ENDING PHYSICIAN: The low requ 


ADDRESS (Siree!, city or town, stole) DATE SIGNED 


ie 
AL 
@ SIGNATURI (ae Lest (ef 
£6 | 
z2 PHYSICIAN'S = ai 
233 meme - Arey SS how CDE 
BS Pd 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City. town, or county) (Stote) 
i) >> REMOVAL ied is Bind aes 4 
as ura. 11-655 St Marys Bryantown, Maryland 
a 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ynys The Huntt Funeral Home, Waldorf, Maryland oare NOV 1 2 '59 cite § Kati 


th 


funeral director, 


Then please remave carbon popers. Pages | and 2 shauld be 


the registrar priar to burial, cremotian, or remavol, and in any event within 72 hoyrs ofter death. 
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my 
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requires that the death certificate be executed wi 


-transit permit. 


ate has been signed by the attending physician and completely filled in by 


TENDING PHYSICIAN: The | 
the hospital or attending ph: 


TOR: After this certi 


page 3 should be detached for use os the buri 


may be retai 


a 


<= TO FUNERAL DIR 


=< TO HOSPITAL © 
2a 


z 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 om 
42497 CERTIFICATE OF DEATH 12455 


Reg. Dist. No. 


WS eee ae - 4 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 

‘3 Cnarles a S. - b. COUNTY 

charles MARYLAND Maryland Charles 
b. CITY OR TOWN (lf outside corporate fi c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give peorest town) F ty , 
Le plata x Pisgah 

d, NAME OF HOSPITAL {If not in haspitol. give street address) d. STREET ADDRESS. e. IS RESIDENCE 

a= OR INSTITUTION ‘5 / ON A FARM? 

Physiclans Memorial Hospital ves) Noy 
3. NAME OF First Middl 4. DATE 

DECEASED alata a ack. ae oo lost DA Month Say Year 

{yt on. pricdj Edwin Hiram Tranklin OeraTH =November 24 1959 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [K] NEVER MARRIED [7] | 8 OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

- B? last birthdoy) rice 
uM W wipowed [} ovorcto] | May 20 1985 yrs. 


VOa. USUAL OCCUPATION (Give kind af work done] 
during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (State or foreign country) 
Retired US Governemt Meryland 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Smith Franklin Mary last name unimown 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{¥as, no, of unknown), {IE yes, give wor or dates of service) P. 4 % 
ne none Davis franklin, Le Plata, Md. 


18, CAUSE OF DEATH [Enter only one cause per line far {0}, (b), ond (c).] 


PART 1. DEATH WAS CAUSED BY: 
¢ IMMEDIATE CAUSE (a! 


DUE TO 


end a gtalt onpee ick w__Arterioggberétic Heart Disease 


gaye rise to immediote 


12. CITIZEN OF WHAT COUNTRY? 


USA 


INTERVAL BETWEEN 
ONSET AND DEATH 


cotse (0), stating the under: ( OVE TO 
lying couse last. to) 
dying couse lost, 
Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOFSY 


ves] No[] 


20a, ACCIDENT WAS UNDERLYING (] 20b, DESCRIBE HOW INJURY OCCURRED, {Enter nature af injury in Part I or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) (State) 
Hour Whi Nat whi factory, street, atfice bldg., etc.) | 
’ 1 work [] ot work [J Hi 


at Ny Ae | attended the deceased from May. 12__ 19.59, tolley. 24 ...__., 19.59 that | last saw the deceased 
alive on_ 2727 A ey Sete WSZ..., and that death accurred ot_2320DM, fram the causes and an the date stated abave. 


ADDRESS (Street, city ar tawn, stote) DATE SIGNED 
ACTUAL “7 ht. C Zh. hy) een 


SIGNATUR! 


MEDICAL CERTIFICATION, 


PHYSICIAN'S 
NAME (Type) rank Susan 


Ta. ey rperoel arias 2%. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, of county) {State} 
MirieL [tov, 27 1959 | chicamxen MoE. Chicamuxen, Mde 


23. FUNERAL DIRECTOR'S SIGNATURE : ADDRESS — ‘2éa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Huntt Funercl Home, Waldorf, lid» oare NOV 30 '59 tn ees 


S&el Film 252 MARYLAND STATE DEPARTMENT OF HEALTH Je 
ivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, maryipNp] 86 


ok #515 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


FOR STATE ICAL EXAMINER'S CERTIFICATE OF DEATH DAE 
WEALTH DEPT. |: PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 

=o 7 4 » STATE b. COUNTY 

By Charles re . Maryland Charles 

a b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN 1b. ¢, CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 

32 } write RURAL end give neerest town) 

i! j Ia Plata a ee |e eee eee 
@ /, d. NAME OF HOSPITAL OR INSTITUTION [if not in hospite!, give streat eddress) / d. STREET ADDRESS 1S RESIDENCE 

d ON A FARM? 

3s g 66 _____ Physicians Memorial Hospital vest] No [] 

Pa 3 3. NAME OF 7, te >), ©, ~ EMiddiey “Month “Dey Year 

6 $s DECEASED oF > 

= 5 |_reorprTHOMAS FRANK = FRANCIS GOLDSMITH vents ‘November 5, 1959 

= s 5. SEX 6. COLOR OR RACE | 7, ARRIECKI] NEVER MARRIED [7] | 8- DATE OF BIRTH 9. AGE (In yoors IF UNDERT YEAR| IF UNDER 24 HRS. 

8 PS Male White at birthdey) Months] Days | Hours | Min. 

5 3 wibowep [_] pivorcen [| Aug. 23, 1918 yes. 

= = Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

= e done during most of working life, even if retired) 

§ ke Machinist Unknown _ Maryland = Gosh. 

= = 

a 3 

a = 


Thomas F. Goldsmith 


‘WAS DECEASED EVER IN U.S. ARMED FORCES? 
, NO, or unkown) | (IFyesgiveweror detes of service)! 


Lucy Goldsmith 


17, INFORMANT Address 


16. SOCIAL SECURITY NO. 


pencil in Item 18. Give Pages 1, 2, and 3 to the fun 


3 mons Uninown __| Wilfred Goldsmith = Bel Alton , Ma. 
2 18. CAUSE OF DEATH [Enter only one cause por line for (a), (b), end (c).] INTERVAL BETWEEN 
= : : ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: E lycol poisonin, > 
4 IMMEDIATE CAUSE (0) Ethylene BAY P = & 
& ; 
= +4 x “a q DUETO 
a ’ 
= 3 Conditions, if eny, which (b) Pee. 4 ' 
5 geve rise to immediete couse 
feivelnguihesinderivimant: oC 1 
5 cause lest. te 
5 PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
§ SPRUNG LEON PERFORMED? 
Res _| ves Kn 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Pert Il of item 1B.) 
Undetermined manner 


200, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
fectory, street, office bldg., etc.) ; 


200. EXTERNAL CAUSE WAS __ 
PRIMARY [] or CONTRIBUTING [1] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Year 


20d. INJURY OCCURRED 


MEDICAL CERTIFICATION 


H m. While __Not While © 
Oy Ed He a 19 jet work {_] at work [_] — t = 
21. I certify that | took charge of the remains described above, held an Autopsy. fx}. Inspection ie} Inquiry LJ} and in my opinion 


death resulted from: tural causes Ef 


y 


Gott fay Suicide Oo. Homicide Oo Undetermined manner K] 


CHIEF MEDICAL EXAMINER || 


ICAL EXAMINER: This certificate should be executed wit 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your fi 
its designated agent, prior to burial, cremati 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the Stata Board of Health, 


please execute the certificate, writing the word “pending” 


ACTUAL 3 
ik mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
EXAMINER'S W747 4 Vv. Lovitt, Jr D DEPUTY MEDICAL EXAMINER [_] 11/6/59 

p NAME (Type) dam Ve ee ole Address (Street, city, town, of county) 

ix} 220. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stete) 

a 2 REMOVAL (Specify) 

° 5 Burial 11/ 9 /19590 St. Ignatius 0 Bel Alton , Md. 

oe 23. FUNERAL DIRECTOR ‘ADDRESS 40. 7 neuer 24b. REGISTRAR’S SIGNATURE 

VS. AISME 

5M 7/59 Arehart Funeral Howe , Inc.- La Plata , Md. DATE Al Fiians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 E: ‘ ( » 
‘ 12487 
12499 CERTIFICATE OF DEATH 


1 


Reg. Dist. No. 


~~ ia £ y 
& 83/. 1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceated lived. If insitution, Residence before edmision) 
é $5 f 0. COURTY MARYLAND TATE b. COUl 
. De \ aye &. ‘h Mary bd pa F7 fe... 
£ Be ~ b. ny OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR THWN [If outside corporote limits, write RURAL ond give nearest town) 
3 34 ond give nparest lowp) 79 Z f 
3 32 Usldorh Runs U3 x 
sf 2 ‘d. NAME OF HOSPITAL (If WO! én hospital. give street oddress) , 4. STREET ADDRESS @. IS RESIDENCE 
oo x OR INSTITUTION: J ON A FARM? 
2 ves [] NO 
§ 22 im os 
2 £6 3. NAME OF Fint Middle tow 4. DATE Month Doy Year 
= B- DECEASED ; ‘“ OF 
g 3 (Type or print) house 5 en & fe. - - DEATH An 19 
Pe 5. SEX. ‘OR RACE [7. MARRIED [} NEVER MARRIED [J | 8. DATE OF BIRTH MAGE {In yeors RU(F UNDER 24 HAS. 
a. = ) lost birthday) — Days | Hours Min. 
iB Oe wioowen Je~ _divorceo] | f - 
aes 
2 e&. 10a. USUAL OCCUPATION ind of work done|10b. KIND OF BUSINESS OR INDUSTRY (11, Mad Lf. Pf e_ country) 12, CITIZEN OF WHAT COUNTRY? 
g 8 a3 puring most of working ven if retired) 
& 252 — pIOuSe wor US. A- 
g c2y 13. FATHER'S NAME v4 Md | MAIDEN NAME 
2 §8 I , C L ¢ — le 
B £e Kan & qe te uvenet e 
= 28 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SpCURITY NO. |17. INFORMANT Address 
= SS (Yas, no. og enigown) (HF ym. gore wor or dotes of vervice) L. 
3s s . 
2 ues ake : one k th 
9° H 1B. CAUSE OF DEATH [Enter only one couse per lige for (0), (b), ond (c).] TWEEN 
3 2 
3 cy PART |, DEATH WAS CAUSED BY: / CNSHAND DEAT 
2 § . IMMEDIATE CAUSE (0! 
= = A bur to / 
2 “4 


Conditions, if ony, which by 
gove rise to immediote 
couse (0), stoting the under- 


lying couse lost. te 


jires 


5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOM 

3 

& [200. ACCIDENT WAS UNI FLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por | or Por It of item 1B) 

BJ OR CONTRIBATING F DEAT! 

& JF eter, EDI TE RAMIRIER) i ae oes 

& |20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) Store) 
rat iy ane Wee foctory. street, 

8 

= 


While ———Metwhile. — 
19 Jotwork [] at work [] ' c 


After this certificate has been signed by the attendi 


the haspital ar attending physician. 


‘OR: 


page 3 shauld be detached for use as the burial-transit permit. 


a ity as that t LL the deceased from ht CAG » Wsdis¥_, to_ Hs Le eet. Pirat t last saw the deceased 
alive on Z Site a, wf, and that death occurred at fi __M, from the causes and on the date acted above, 


TTENDING PHYSICIAN: The law requ’ 


the registrar prior ta burial, cremation, or removal, and in any event within 72 ho, 


ey i) 
< ACTUAL 
e@ , SIGNATURE. : i mo. / ik 
wo . PHYSICIAN'S /4 
Seg NAME (Type) //_¢ (ote SEX OW 2 Een OO Pat ee ae. Le 
a8 2 Zo. BURIAL, CREMATION, | 22b, DATE THEREOF ‘Tc, NAME EMETERY OR CREMATORY 22d. LOCATION {City, town, or county} (Stote) 
Q25 CP REMOVAL (Spegity) WF 4, '/ 
oF = a Wor. 7: /eter, 3 dsorxti ’ 
- = _ DIRECTOR'S SIGNATURE ADDRESS ao, REC'D BY REGISTRAR | 2487 REGISTRAR'S SIGNATURE 

ety) Waldorf, Md.\o%oy ¢ eee 

5 ¢ 


rd <6 Sak piel 46 
deve oobd N svol eso’ sed 
} 
aa Me chs 4 od vi barre >, Che ®\paveA poel\ 
ev FAW p pT . SD) “4 
AwD.YP bM Mave odsofh 


yird ob \ Sores an | yeh i“ »Sab3 pI ab | 
‘iM Hoobs 0) W din} one) “ ama oM on MN o\A 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12500 CERTIFICATE OF DEATH 


et 


12488 


ag a - Reg. Dist. No. 
ry $3 4 1. PLACE OF DEAYA Y 2, USUAL RESIDENCE (Where doceosed lived. If institution: Residflce before gqmission) 
‘ J Y . 
= BEEN Kase tA “g/ marvtano |] ° 54 BECOUly 
: a ae b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote lingits, write RURAL ond give nearest town) 
ae RURAL ond give neoreit town) iy I 
Zz 
cee Prof VONADtyVATAAY | ros & 
2 4. NAMEDF HOSPETRL (IF not in hospitol, give sree! oddress) d. STREET ADDRES: @. 1S RESIDENCE 
os Xx OR INSTITUTION ol FARM? 
. ves Pg NO 
23 O 
£6 3. NAME OF Win Middte Lost 4. DATE Month Day Yeor 
ies DECEASED OF : 
25 (Type or print) 4 COS DEATH _ L 19 
ce 5. SEX — 6. COLOR OR RACE V7. MARRIED] NEVER MARRIED [-] | 8DATE OF BIRTH 9. AGE (In yeors [IF UNDER | VEAR]IF UNDER 24 HRS. _ 


Hours Min, 


LW winoweD Xj pivorced [J S 1863 3b Poe 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. JIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


OSA, 


INTERVAL Sal 
7e Ps: yp 


opers. 
Nh. 


The low requires that the death certificate be executed within 24 hours ofter death: 


Yom eta 


Eva, 14 (OTHER'S MAZQEN NAME 

Pa ey ll 4 MNAnifle-2-> Ae ue 

15{ WAS DECEASYD EVER IN U. S. ARMED FORSES? [16. SOCIAL SECURITY NO. AaNT ‘Address 
(tps, fo, of unknow | (it yes, give wor or dates of frvice) 


ir 
after d 
Lee] 


Then please remove 


1B. CAUSE OF DEATH [Enter only one couse fig for (0), (b), ond {c}-] ef 
PART |. DEATH WAS CAUSED BY: MN " 
f IMMEDIATE CAUSE (0) 
4 DUE TO 
Conditions, if ony, which (o 


gove tise to immediote 
couse (0), stoting the under- 


lying couse lost. () 


DUE TO 


CTOR: After this certificate hos been signed by the attending physician ond campletely 


3 
oe 
g 
© 
$ 
¥ 
i 
o 
2 
6 
sets 
Es 
gs 
ete Te 
Se Z§ 
we5° ‘3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WASTER 
Roe we 
45056 s ves(] NoT) 
ao.090 uv 
208 § © ]200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
zs © Be | OR CONTRIBUTING CJ CAUSE OF DEATH 
qeues & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
sf . 2 ——— 
2oges & [2%0c. TIME OF INJURY Month, Doy, Yeor [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) {County) (Stote) 
ae hg TS 6 Hour 0, m. While Not while foctory, street, office bldg. etc.) ! 
zsEr5 = 19 lot work [} of work [] { 
teat 
2 3 so 2). t certi Ce I hee She deceased from _/ _ Fafa sa ela a tone, cee, wi. 7 that | last saw the deceased 
= 35 
$ 5 3 = alive on_/J B32) 1 _/.-.., and that death occurred at. M, from the cguses’and an the date stated above. 
#262 # fe DATE SIGNED 
te. ACTUAL fost 2 
B58 } SIGNATURI (a LE tees 
a t 
Zeaes PHYSICIAN'S 
Sexes |_[NAME (Type)_ (7 on) 
BSEOD [ Zo. BURIAL, CREMATION, | 220. BURIAL, CREMATION, | 226. DATE THEREOF] 770 W us OF ae a pastor Td. LOCATION (Gy, town, or <pupty) (Stone) 
255-85 pa (Specify) aye _. Z- S59 Yi, Vy yy 
Eo bt eoncad id 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘240. 2 HED: rf ony ab. sata SIS ae ae 
han 
VS AIS (4 & y LV 5g g 
Ways LA yruek, Mow, WLMACLLA VA | ove 


ite 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 4 S 9 
a1 CERTIFICATE OF DEATH ; 


Reg. Dist. No. 


ss Lace op penitt bo Sere. aaa {Where deceased lived. If institution: Residence before admission) 
e. if b. COUNTY 
Chayles beens Med. Ch 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN tb |]. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


{pug esville g hes vr LL 
d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS «IS ode 


OR INSTITUTION ON A FARM? 
yes] NOP 
2 
|. NAME OF Fi Middl 4 Date ¥ 
DECEASED He a Lost Day or 
{Type or print) oseph F_TJevkivs | tam Wo Ua 7 


5. SEX 6. COLOR OR RACE [7 maRRIED [] NEVER MARRIED [| 8. DATE OF "G LU4 9. AGE is pr | ATIF UNDER 24 HRS, 


[V\ Up cke _|wivowo _ vwvorceo cid 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. E es or ati L# 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
WO ~ WOR WIE wetay |e pig 


13. FATHER'S NAME os MOTHER'S MAIDEtA NAME 


Joseph H.Tenk; Lreve Vowes 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 


AM ats ia-f702| Mis. SoAW H. Fauvall Hg hey ile Me 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ie 
Tae, IMMEDIATE CAUSE (0! 
Mees, 
re 


DUE TO 
Conditions, if ony, which ) 


funeral director, “ss anal 


ld be filed with 


® 


Pages | and 


carbon papers. 
ter death, 


bund 


Then pleose re: 


toting the under. (| DUE TO 


lying couse lost. op CER MCRL 2 / = 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19. ae tear 


ERFORMED?, 
ves] NO i@ 


——— 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item IB.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) —_— 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, - (City or town) (County) (Stote) 
Hour 9. m. While ___Not while tc}ory sleek totes ces! = 1 
Fas wm 19 ot work feerwork FJ |. oe ———. 


21. | certify that | attended the deceased fram. SE aaeR., 19GFA, to LVAY. ., 1S F thot | last saw the deceased 


alive on MP vEmMaAaR i ae 195 __, and that death accurred at 4/2 MEM, fram the causes and an the date stated above. 
ADORESS (Street, city or town, stote) DATE SIGNED 


eye Sates Lott WY - >, AOR MGS i Meewesuuce hehe, MAD. UYU, 
Cie © _ Gresteta/ MD,  {B0ox®ES! ELE Mp. MoxE9 


To. BNOvALtagefn ‘22. DATE [eG ‘Tc. NAME OF 53 OR orem 22d. LOCATION (City, town, or county) {Stote) 
BEMOV. ify x gd 
vy Le, LV | Shingo (P18 (Gates 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRES; 2do. REC'D BY REGISTRAR ‘2ab. REGISTRAR'SAIGNATURE 


0 Meinl ean) Aw? [LB EZ th [hed . \vax NOV13'59 Crthua L Fas 
p— Ah 


MEDICAL CERTIFICATION 
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‘OR: After this certificate has been signed by the attending physician and completely filled in b! 


y the haspital or attending physician. 


A’ 
ct 


page 3 shauld be detached for use os the burial-transit permit. 


the registrar priar ta burial, cremation, ar removal, and in any event within 7Z hours 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12505 CERTIFICATE OF DEATH 


Cel 


12490) 


a Reg. Dist. No. 
ie zee) 
3 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Bee ye 0. COUNTY 0. STATE b. COUNTY + 
a \ ae Charles MARYLAND Maryland Charles 
£3 b. CITY OR TOWN (If outside corporote limits, write |e. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
8 3 RURAL y o neorest town) XY ‘ a 
oS La Plata 5 ndian He 
s 3 od. NAME OF HOSPITAL (If not in hospital, give street address} p d. STREET ADDRESS tS RESIDENCE 
% e: OR INSTITUTION / ON A FA 
oon Physicians Memorial Hospital Pla 1203 Raymond Aves 
5 
£ £6 3. NAME OF First Middle lost 4. DATE Month Doy 
a Cl 3 = 
a 2 Fi (Type or print) Eeward Bayard Land brary November 5 
c eS 
ewes _[s: sex 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |8. OATE OF BIRTH 9. AGE {in yon [IEUNDER 1 YEARLIF UNDER Ais 
= 2 in. 
es eee 4 Thitewooweom ovorceoQ | July 25 1886 ve) yr. peal Gu Bos 
2 Es. ' | lho. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 é \ IN (G of wo 
g 8gs during most of working life, even if retired) 
sat machi WaS.Gov, va. USA 
g °4s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e€ = 
08% 
Pictets ndward Be Land unknown 
2 = 88 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? J16, SOCIAL SECURITY NO, 17. INFORMANT address 
= One = (Yes, 20, oF unknown) UF yes, give war or dates of vervice) 
& pix ne none Ne Re Cary, Indian Head, Md. 
3 EVE 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
Sac 
oa PART I. DEATH WAS CAUSEO BY: 1 
y bee ; IMMEDIATE CAUSE (o)_GOTonary OacIusion 2-Hours 
5 fee Oe | buE TO 
a eS Conditions, if ony, which 
3 BES gove rite to immediote ( = 
3 SRE 3 (0), Bai the under. ( OUETO 
ge Bev lying couse lost. (2. 
385° z Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o)]19. WAS AUTOPSY 
SRBER |e 3 f 
wees J}S| Patient hed Rergers Disease for which one leg was amputated in 1957 yes NOC], 
Eyer wets E [200. ACCIOENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
Zece5 E JOR CONTRIBUTING CJ CAUSE OF DEATH 
& £ O° cv) 4) k MINER) 
Zeges % | (ie EITHER. NOTIFY MEDICAL EXAMINER! 
Orcs 6 x We. PLACE OF INJURY (Home, form, | 20F. (City or town] (Count State 
o5oS 20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED [21 ( (Home, T20F. (City 5 [County (State) 
: “i : $e 2 ee a 
ZSE jot worl ‘ot worl 
&GEls 2 Bm. 
ica ge! a 5 
2 25 & 21. | certify that | attended the deceased fram... 1O—19-59____, 19. Lefox22. -- 1____,that | last saw the deceased 
28295 P 
8 7s. <5 s alive antl oes land that death accurred at__43 OAR, fram the causes and an the date stated abave. 
Beat 3 ‘ADDRESS (Street, city or town, stote) DATE SIGNED 
Servs f ; 
2 28 : C ZALA ate MO0.Tndien Head Md. 9 
oe =e ae 
Seaee ype) 2S Andrews V , 
ge nt ——- 
5 seo o ‘Wo. BURTAL, CREMATION. | Z2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY, 72d. LOCATION (City, town, or county) 
o55e° REMOYAL {Specify} 2, Or 
& F ‘ 
ag burg 1129859 A Witrrtase lam | Fra” Mewnileas: 
aa 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YSAIs (4) Huntt Funeral dome Waldorf, Md. pate NOV 1 0°59 Crthun S Kiama 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12494 


21. V certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection [XJ], Inquiry [XJ]. and in my 
opinion deoth resulted from: |Noturol couses J. Accident [], Suicide [], Homicide [[], Undetermined monner oO 


4 shauld be forwarded ta the Chief Medi 


MEDICAL EXAMINER’ 5 CERTIEM IGATE OF DEATH ; 
FOR STATI 4 Be tem it MINER Reg. Dist. No. a 
HEALTH DEPT. | pace oF ogatH - 2, USUAL RESIDENCE a deceased lived. If institution: Residence before odmission) 
r "9. COUNTY 
are Charles marviano || ° STATE do bsoun’ Charles” a0. 
ar e3 B. CITY OR TOWN {i outside corporote limit, wile RURAL ©. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limit, write RURAL ond give nearest town) 
ete diate tected ete ~ 
cake 
BS 3% Waldert ; r x Waldorf * Sa 
:@: d. NAME OF HOSPITAL OR INSTITUTION (If not in hospito!, give street oddress) d. STREET ADDRESS €. Baye 
eye nee yes} No Ql 
*5 foe = a — ———— = Se = = a E 
BeEeR 3. NAME OF Fint Middle lot 4 DATE Month Doy Yeor 
aa ae (Type oF print) Robert Le Payne pity November 14 1959 jo 
502 eS 5. SEX 6. COLOR OR RACE |?- MARRIED [§) NEVER MARRIED [-}| 8. DATE OF BIRTH 9. AGE ny oa IF UNDER IYEAR| IF UNDER 24 HRS. 
2e ; 
“8 By 3 K WwW wivoweo [] —_—oivorcto [] Sept. 28 1882 Kies wee |e 
egone V0o, USUAL OCCUPATION (Give kind of work done] 0b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
rs] K\ 
8 ;BER during most of working lite, even if retired) USA 
sce eae farmer farming Virginia 
* 2! ; —— 
oS 4 ¢ 35 43. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
& = 2 
gon 2) Robert Payne Hattie (Maiden name unknown) 
=i6 £ K 1S. WAS DECEASED EVER INU. S. ARMED FORCES? [i6. SOCIAL SECURITY NO. ]17. INFORMANT Addren. , —- wa 
Si a4 bas OF van 1 yin. $0 wef adeeb oh eave) 
ae eat iis | ae 220 26 4959 | Robert Payne, Waldorf, Mde 
ia res 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b.ond(c).) ee ; ea arte 
5a PART 1, DEATH WAS CAUSED BY. r. s . * 
Beets DEAT MEDIATE Cause fo) ACUbE Myocardial Infarction . | min, | 
bese? & 1.0 DUE TO 
Hat . Conditions, if ony. which wo, Arteriosclerotic Heart Disease years _ 
gee l gave rise fo immediote couse ; , ‘ 
Bes tary (0), Rerns the underlying{ CUETO 
un oes coure fost. ng (a 4 = = 
a of 8 = PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
£50 So <Low 4 PERFORMED? 
fist s oO None yesQ NOW 
Ens 9 & Wa. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part I of item 18.) 
$2 3 PRIMARY LJ or CONTRIBUTING 1) ' = 
Zeit CRESCENT ee Collapsed while stripping tobacco " we 
eo3s 0c. TIME OF INJURY Month, Doy. Year [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, [30 (City or town) (County) (Store) 
e2o52 Hour 6, m. Not while foctory, street, office bldg., etc.} 
Zl2e5 pm Tle Maryland 
ES ok 
Cr ee 
x cee 
mo BES 
£80 
3 a & = SIGNED 
Y uo ACTUAL DATE 
eS = SIGNATURE. Mp, CHIEF MEDICAL EXAMINER [1] 
ya & : L ASSISTANT MEDICAL EXAMINER ["] 
22 EXAMINER'S 
a a3 7 NAME (type) __VeBeDetbor, MeDs DEPUTY MEDICAL EXAMINER KX) 11-14-59 ona 
S3oes Fo. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘22. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, or county) (Stote) 
asse2 nee pecify) 
Rona 11.17 59 Glifton Clifton, Va. 
2 


23. Tee DIRECTOR’ ‘5 SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR =| 24. REGISTRARS SIGNATURE 
Huntt funeral Home, Waldorf, Md. ome NOV 19°59 Athan h Aeaae 


a Ts Ey eal STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 yur 
; : 12504 1<492 
CERTIFICATE OF DEATH 


Reg. Dist. No. 
a oe = 
. 27 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If iattution: Residence before edvninion) 
8 ¢ 0. COUNTY o. STATE b. COUNTY 
het : : 
< 8z/ harles manano ||” Veryland Charles 
€ 3, "1 b. CITY OR TOWN (IF outside corporate limits, write | e, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Dp 6 * RURAL ond give nearest town) J 5 a 
° 52 / 3—%r X Waldorf—Rural 1 
2 Nf dé. NAME OF HOSPITAL [If not in hospitol, give street address) , d. STREET ADORESS e. 18 RESIDENCE 
ad OR INSTITUTION: ON _A FAR 
as x None Yes No 
5 fs 
o et 7 
£6 3. NAME OF i f tl ‘4, DATE 
=e NBER | inst Middle ost DA Month Day Yeor 
a 2 % {Type or rind Ce ta a ite CeATH TT H2—59 19 
eee 3. SEX SCOLOR OR RACE |7. mARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Sg) a ” 9 dast birthdoy) [Months] Doys | Hours Mi 
a aK Fenale W-US wivowed (] pivorcen (§] 8-130" 2, yn. 
Ls 
= € fe 100. Leg Securalen Gee kind ef renee Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 = luring most of working life, even if retire ‘ 2 ee a 7 a 
2 83e 4 ? Jashineton-l USA 
Ge Baa Supervisor Drug Distrituter Washington—D.C. 
g %84 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
c i= — 
2 SUS : 
B eke Thomas H.Serrin Sara A.Brom SOWEA, S 
Fe é 1, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT ; ‘Addren 
= . (Yau, 20, of unknown) at ve oles of service} “a - e 
3 5 tio [Be |57-09-6378 | Mrs. Hulda Soott-Sister 
a4 $ 
3 8 Te. CAUSE OF DEATH [Enter only one covse per line far (a), (b), ond (c)-} INTERVAL BETWEEN. 
8 ss SETAND DEATH 
PART I. dials WAS CAUSED BY: . Q. ~"iITSe 
2 § . IMMEDIATE CAUSE (a x 2. E as bes: 
5 £4 170 DUE TO 
= 


Conditions, if ony, which ti. Metostesia Chest and Left Arn 


gove rite to immediote 


ires 


= couse (0), stoting the under- ( DUETO 

ee lying couse lost. re) 

z Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a WAS AUTORSY 

z yes (] NO i 


te has been signed by the attending physi 


200. ACCIDENT WAS UNDERLYING () is DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


MEDICAL CERTIFICATION 


35s OR CONTRIBUTING C] CAUSE OF DEATH 

qe (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 = }20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Sse Hour 0. m. While __ Not while Rostocy sireel: office! Bidemesta:)) 

z-2 p.m. 19 Jot work [J of work (J ' 

Obs 

zee 21. | certify that | attended the deceased from. Jebiths 7=15—50,__l)w2-)9 , 19__..,that | last saw the deceased 
s 3 alive an_ LL. ae Pome and that death accurred at 2320 A yy, from the causes and on the date stated abave. 
e ADDRESS (Street, city or town, stote) DATE SIGNED 


we hrera mo. Indian Head Ma 


@ 


may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 


the registrar prior ta burial, cremation, or removal, and in any event within 72 hi 


page 3 should be detached for use as the burial-transit permit. 


S| s James E.Andrews MD 
Z “hs 
= a 
Gi Tio. BURIALUCREMATION. | 22b. DATE, THEREOF, ‘Tic. NAMEDF CEMETERY OR CREMAJORY~ 
3 Like tae —| CM, SS (LH Pf 2 pa AP, 
4 R RECTORS 513 0 DRESS ha. REC'D BY REGISTRAR | 24b. Cpa baa 

Vs ANS (4 2 ie "59 c 

Ya 9/35 LL LLLMAVCAE- (Dall Ye Yi cporte NOV 4 


Led 


— 
i. 


4 should be 


tf ony deloy is necessory, please ex 
i i; J Page 


Item 18. Give Pages 1, 2, and 3 to the funerol 
ith form PM3. Poge 5 moy be retoined for your fi 


re 


ile poges 1 ond 2 with the registror priar to buriol, cremotion,. 


transit permit. 


& 


AL EXAMINER: This certificate shauld be executed within 24 hours ofter death. 


fe, writing the word ‘‘pending'’ in pencil i 
forworded to the Chief Medicol Exominer’s Office along 


TO FUNERAL DIRECTOR: Page 3 should be used as 0 buriol 


TO DEPUTY ! 
cute the cei 
or removol. 


VS. ATSME(5) 
5M 9/55 


SL Was: ok oe il ia * ing D; viet of Columbia U. a ae 


MARYLA é nie EX MAINE TMENT OFH IFCATE OF DEATH 18 . 
ERS | 2493 
1, PLACE OF DEATH = 2. USUAL RESIDENCE a deceased lived. If institution: Residence before odmission) 


. COUNTY he i i anvianoall! SATE NA {. b. COUNTY Cha je 


b, a OR TOWN * ‘outside corporate limin, write RURAL c oe: Ke) cae Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


La Plate x Bryawtowy 


d. NAME OF HOSPITAL OR INSTITUTION Forfa hospitol, give street oddress) yee te © 1S RESIDENCE 
‘ 
Ph iCidQy. ae ia vs] NOS 
3. NAME OF First Middle ; low 4. DATE Month dey Yer ag 
tyre or sae {> & te ov 7 DEATH 19. 
6 = ‘OR RACE = MARRIED ed MARRIED [-]| 8. DATE OF BIRTH 9 AGE (In yeors IF UNDER 24 HRS._ 
f\ wy a Hours | Min. 
gQvo_ |wioownT) pivorcéo [} IGUST sZ ff 4) / ahG Biren. 


Ma OCCUPATION (Give kifd of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 17, BIRTHPLACE (Séte or foreign country) 2. CATIZEN OF WHAT COUNTRY? 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
: C arx-~opphia Nelgon 
Josep Stewovt eM 2g eG Wy | / SY EH 


15, WAS DECEASED EVER INU, S. ARMED. FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT 
a, NO, Op unyrosen tif yer, give wor ot doles of service 
O 213-16 -251b Ales. Kueh Stewart Bryawtow v,_Mel 
INTRRVAL BETWEEN Pra! 

‘ONSET AND DFATH . 


18. CAUSE OF DEATH [Enter only one cause per Hpefor (2).{b), ond (c).] . 
PART I. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 

: DUE TO 

Conditions, if ony, which rs 
gave rise to Immediote cave 

{a), stoting the underlying( OVE TO 

(c 


Cy/ 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTESUTING To DEATH, BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 

< ms oOo. Ns — 
© | 200. EXTERNBI-CAUSE WAS, [20b. DESCRIBE HOW 1 pons te | {Enter natura af injury in Part | or Port Il of item 18.) 

& | PRIMARY Bier CONTRIBUTING JA 

§ | CAUSE OP DEATH. > bbe > 

3 

a 

: 

4 


20c. TIME OF INJURY Month, Day, Year a INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form. | erty (Couty) (State) 
ree He 5 
Hour om. While, Not sey fairy sie araeregy ste) § i : 
pom. JO 1 of werk [} of work ae a y VA pe “SP 


21. V certify that | took ha ofthe remains a above, held/an Autopsy [ ], Si fon [&Tnquiry {7], and find that 
death resulted oes jatural Causes o. Accident BA Suicide [J], Homicide Oo. Undetermined cause O. 


) y) 
ACTUAL % DATE SIGNED 
ENR oa Mp, CHIEF MEDICAL EXAMINER [] 
/ SSSISTANT MEDICAL EXAMINER [[] y ‘fons 
icieone oe 4 / 
NAME (ype) ANY; EL£E Al 4 Abbot Neoicar ne, eae 
Wa. BURIAL, CREMATION, ie PATESTHPREGE 2c. NAME OF CEMETERY OR CREMATORY- 22d LPCATION (City, town, or county) (tata) 


Ruvial H/-6- S79 Mav yS 


23. FYNERAL DIRECTOR'S SIGNATURE ADDRESS 


VY9s 
‘24a. REC'D BY REGISTRAR } 24b, ini R'S tis 


varfiOV 1 0 '59 Ciudttun £ Fama 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 o4y 
12506 CERTIFICATE OF DEATH 3 dhe 1e4ug 


ond 


oe 
3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted jived, If ane nce before odmission) 
(ow ©. CoN e. fb. COUNTY A 
‘4 3 2 “5s PAARYLAND: xr a x 
a oe 4 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAYIN Ib |] » . CiTY OR Ti (If outside corporote limits, write RURAL and give nearest town} 
$ BYRAL ond gre neoy 1 town) ¢ 
32 d dort NY 6 ox fy, 
» 2 d. NAME OF HOSPHAL (IF not in hospitol, give street address) » &. STREET ADDRESS ¢. IS RESIDENCE 
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